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April 4, 2006

Federal Election Commssion

999 E Street, N.W,

Washington, DC 20463

To Whom It May Concern,

Please find enclosed the Report of Independent Expenditures and Coniributions Recerved.

I certify that the Illinois Planned Parenthood Council is a qualified nonprofit corporation under
the Federal Election Commission's regulations.

Sincerely,

NI

Pamela A. Sutherland
President & CEO
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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Commitiee

00 APR 10 A 85U

Ofkes Lhe

=

1. NAME QF TYPE OR PRINT ¥ Exampla: if typing, type

COMMITTEE (in full) ever tha linaa \ 11: FEH_EE“ n
I N T T N Y T O P-FE fhl}dJL_iiPﬂirw Pﬁ (F I A N SN T T Y O T N Y O
I WA NN T DU SN NN N NN NN SN TN NN N U PO NN N NN (N PR NN S N N A N N O N T T S N Y Y Ty
AQDRESS {number end strost) 809 Virginig Ave. SE. .y vy g
El ﬁ;ﬁ:rﬂvﬂﬁm L |. R N I W T PO OO TN N I O N OO N N T Y T N N S A
raported. (ACL) ?ﬂ"#slrm,gtim. I S N O N AN A O S | | [?Cl | 2“[?“4 i |'1 L1
2. FEC IDENTIFICATION HUMBER ¥ CITY & | STATE & ZIP CODE A

=T GO e 3 I8THIE 3 NEW AMENDED
Ccl 00229385 e XY or "

4 TYPE OF REPORT Moty [ epmn ) mymm [ meem [ Ml

{Choose One} Ezin{r;i - (oLl
r ) Dac 20 (M12)
(6) Quarierly Reports: L Mer 20 a3y @ Jun 20 (M8} 1]_]:[ Sep 20 (M) E g
@ April 15 B Apr 20 (4} wawn [} cazmmo @ Jan 31 (YE)
]
;i., Jﬂ::::ﬂr Report (1) < 12-Doy E] Prirnary (12P) E Ganeral (12G) Runoff {12R)
| PRE-Elestion
L8y E:ﬁl‘:rﬂf;mﬂ Q) Report for the:; E Corvrention {12C} Special (125)
:—_1 Quartery Roport {Q3)
Hf f'“‘ ’1 ‘“i"‘:j| in the [ : :
j “:"Taru-ﬂdaéupnrt {YE} Eladtion on n E_Y_ State of -t
@ .éum <3| Munﬁm _ @ 300w _
‘l'::'ﬂ g&? {M"n"aim“ PCAT-Elaction Genaral (303} Runoff (30R} Snecial (305)

Report for the:
Terminalion Report o0

=R Elaction on IE?:“F Eijl'“ LS 4” i";:fﬂf

I certify that | hove examined this Report and fo the bast of my knondedge and belief it i true, carrect and complele.
William L. Constantine, CPA - Assistant Treasurer

-

Type or Print Name of Treasurer

Sighature of Treasurer W Date @ F E?j " t_[ Eﬂﬂﬁﬁ ”

NOTE: Submission of falae, erranscus, of incomplete infarmation may eubjact tha paren signing thia Report ta the panalfies of 2 LS.C. 84375

Offica FEC FORM 23X
L_ Uss (Rev, 0212003
Only .

FEIANDST.PDF
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|_ SUMMARY PAGE _|
OF RECEIPTS AMD DISBURSEMENTS

FEC Form 3X {Rev. 02/2003) Page 2
Wrie or Type Commiites Nama
Life And Liberty PAC
' iy [Foo s Jf DR ¢ i 1 @" ]
Ruaport Covering the Pariod; From: lm lmﬂl Tox Eﬂ [‘_i—n—i
COLUMN A l COLUMN B
This Perlod Calendar Year-to-Date

{a) Cash ¢n Hand '
oy 1, | 2006 .} . 1455 51 ]
(b) Gash on Hane at e
Beginning of Reporting Paried ........ L; . n 51’4555 51: “
(¢} Total Recelpts (from Line 13} ..ccvcc.... H F__J e ,I_Qu,ﬂﬂ ﬂ H 0 ﬂ(}_l.j{_“

{6) Subtolal (add Lines 6{b) and
a({c) for Column A and Lines T i Taie T R T o o o e m
8(a) and 6(c) for Columd B)cee |l nn_m 1455 51 | | 1,455 5

R S S T S i B w- ot e T e e e ,--—.T—-..—-n
7. Yotal Disbursements (from Line 31) ... | S N VO S W 291?:33.1 l |[ o, __m__sma_n 217 33

i, Ceash on Hand st Closa of

Reporting Parlod Ejﬁﬁpj—‘*‘gf“ o ov . 52’3 718
feublract Linge T from Line 1+ ] F—— P ’23 ]3—[ I{..._..m._._'.:..'_-um—-,r‘ L Y

Debts and Obligetions Cwed TO

the Committes [Eamize all an E£;;; ; MR U‘?‘D E
Schedule C andior Schaduls D) e _

10. Debis and Dbdgations Owad BY

ihe Committas (Remiza all on [: T S i 0 00
Schedute C andfor Schadula 0)............... N VPR - A

@ This committes has qualliad as a multicandidate sommiltee. (sea FEC FORM 1M}

For turther Information contact:

Feceral Election Cominission
999 E Street, NW
Washington, DC 20463

Tolf Fraa 800-424-9530
Local 202-684-1100

-
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FESAMOST .PLF
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[ DETAILED SUMMARY PAGE

FEC Form 3X [Rew. 0202003 )
Writz or Typa Commilitee Nama

Life And Liberty PAC

of Recalpts

._l

Page 3

Report Covaring the Farjad From:-

. Receipts

it

"[2006

COLUMN A
Totol This Parlod

&) 3] 2005

COLUMN B
Calendnar Year-to-Date

1Y. Contributlons {othar than Inana} From:
{a) individuale/Persona Qther
Than Political Commiltiaas
{) Uemized {(use Schadula A} ...

(i) UnitemEed ......c.cooovvsioesveresancnsem
(U TOTAL {add
Linas 11¢a)l) ang (1 .ooecerens ™

{h} Folticel Party Committaes ... e
{ci Othar Political Commiltese
{such as PACS) ..
{d} Total r.':mtrlbutlms {adn Llnus
11¢a)li, {b), and ()} (Camy
Tolals to Ling 33, page 5)............ P
12. Transfors From Affillatad/Other
FParty Commieas ..cccervre-ivrvnmriane

13. All Loans Recalad ......cc.coveveiemriveerceme s

14. Loan Repayments Recehed .....................
15. Offsets To Opereting Exponditures
{Rofunds, Rebates, sic}
{Cary Totals ta Lina 37, page 5).........
16. Refunts of Contributlons Mada
1o Fadaral Candidates and Other
Pditical CommMHeRs ... ceee e cecssriairi
17, Qther Fadaral Racalpta
{Dhidends, Interast, aic.}.... .
18. Transfars from Mnn—FﬁdEl‘El nm:l Lwin Funda
{a] Man-Federel Account
{from Schedule H3)....ouaumnne

{b} Lavin Fungs {from Schaduts H5)...

() Tedal Transfers (add 1B{a) and 1B{b)).

19, Total Receipta (add Lines 11(d).
12, 13, 14, 15, 16, 17, and 18{c))...

20, Todal Federal Recaipia
faubtract Line 18(c) from Line #8)_......

L_
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FEC Form 23X (Rev, D2/2003 )
Il. Disbursamants

21,

22,

23,

24,

28,

27,
28.

28.

30,

N.

42,

Operating Expendiluires;
{a} Allocated Foderal/Non-Fedoral
Activity (frem Schadule Ha}

(i Faderal Shame ....cccoovemmrimeeams

{i] Nor-Federal Shame ...,
(b) Qthar Federal Crparating

Expendliures ... -
fcy Total Cperating Eﬂpﬂndﬂurﬂﬂ

{add 21(aH}). (a)(l} and {B)}..........n.
Transfers to Affillptad/Othar Party

COMMBEaR ...

Contributlions to
Federal Canddatas/Commiiiees
and Other Pottical Committess .........oe.

Indepandant Expandiures

{use Schedule E)...

Cocrdinated Partr Expondlures
2 U.S.C. §441a(d))
{“59 Schadule

Loan Kepaymenis Made .................

Leana Made ..

Rofunds of Contribctions To:
(a] Individuals/Perscns Other
Then Polical Committees ...cccveveeeeee

{b) Politleal Party Committess .................
{c) Other Paliical Commitleas
{such 83 FACS] ... e resnmms e

d] Total Contribution Refunds
fadd Lines 28{a), (b}, and (c}} ..........

Other Disbursamants ..o cemmeccmeia e

Fadaral Elocllon Adivity {2 US.C. §431020))

(@) Allocated Federal Eleciion Activity
{from Schedule HE)
{I} Federal Shara ... ...,

{li} "Levin" Shara . -

by Fadara! Elaction Autiuily Pﬂid Enlirnh,-
with Fademl Funds ..

{¢) Tatal Federal Elaclion An:ﬂvﬂ]r 1Edd
Lines 30{aXD, A0{a)ll} and 30¢b)) ..

Total Disbursaments (add Lines 21(c). 22,

24, 24, 25, 26, 27, 28{d), 29 and 30(c))..

Total Federal Disbursaments
{subtract Line 21(a}{li) and Lina 30{a}N)
frem Ling 1) e

DETAILED SUMMARY PAGE

»

"

-

of Disbursemerds Page 4
COLUMN A COLUMHN B
Tatal This Period Cslondar Yaar-to-Date
Lf—F s o ¥ a1 T Y . e T Wi Wy Lr U{.'j_-:
ﬂ\...-"l...-.ﬂ-.-.ﬂ.-" Uu Ll\_n_l]Lrl‘ ﬂ*ﬁ___n__.

BEOSSSONCL]
(S LY L W LT T T

U

i[‘””‘“"’"’ YT

C_ o o . 217 33 ]
TSSO NSE I NSNS
BRI " 70 00

[ LTI TTE S
r— Ly —I-I-I—H—l.—l
] DRSS
= —— e T W H——— wrt T T T T - v i | = =
e —— - T s ™ n
I Shi—=— i W T e \
[:—m e M My H ﬂ....-‘_-&_n_n_l-\:j
e T
A | e T e T -1y e
000 | 0 00
md st e 4 TR
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FEC Form 3X (Rev. 0272003 )

1. Net Coptributions/Oparating
Expendiiures

J3.

34,

36.

J7.

3B.

Totel Contributlone {pthar than loans)

{from Line 11{d). page 3) ....covecerrmrerecmen,

Tatal Cantribution Refunga
{from Une 28(d))....

Net Contriputions l‘,ulhar than Inans]

(subitrasd Ling 33 from Lina 32) ..
Total Federal Cperating Expandmuua

(add Line 21(a){) and Line 21¢d)) ........

Oifsals 10 Operating Expondiures
{from Ling 15, page 3).............
MNel Oparating Expenditures

{subtraed Line 36 from Line 35)..........
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DETAILED SUMMARY PAGE
of Disbursemants

COLUMN A
Total This Poriod

—

Page 5§

GCOLUMN B
Calendar Year-to-Dats
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SCHEDULE A (FEC Form 3X) Liss soparats schechlste) fﬁ;ﬂfyﬂﬂf‘m PAGE 1 OF 1

ITEMIZED RECEIPTS for each categary of tho %m S T

Detaflad Summary Faga
13 14 1% 16 if
Ay information capied frem such Reports and Statemants may not be sold or usad by any person for the purpose of soliciting cantributions

ar for commercial purposss, olher than uaing the name and address of any polilical cammites to selicil conlributions fram euch committas.
NAME OF COMMITTEE {In Fudl)

Life And Liberty PAC

Full I}m {Last, Firat, Middla initial)
A N/A Date of Recoipd
i Mailing Addrass i | ¢ [aFEr) Uy
! CE @
| City Stete Zip Code .
Amourt of Each Recalpt this Pariod
FEC I rumber of contribuling [P ‘*‘“ﬁ‘ P ST T |\
fageral prlitical commitias. @'"E:_n__n L, T l: ! 0 uun._..F
Nama of Employer Ocoupativn
Reoeipt For: Agoregate Yearto-Diaty W
Primesy Ganaral Y TES S T e T Sl TR PSS
Othar (spacify) ¥ |:1 - fet A ”
3]
i Full Name (Last, First, Middle Initial}
i) , B Deta of Recaipt
] ! Mafing Addrees e A .
T (b
o City Stelo Zip Code
o i Amounl of Each Racaipt this Pariod
by FEC 1D rumber &f contribuling ré Lf""“ I ,ﬂ
) | faderal poliicat commiftos. =5l _a n_n_.n E._._n_._r'-_-'j e
0 | _
E.ﬂ - Mame of Employsr Dcoupation
Recaipt For Agaregata Yeardc-Dete W

Primary E Qeneral x
Uther {spacify) ¥ unﬁﬁgﬂhl,,ﬂﬁ.nn

Full Name {Leat, First, Middie Initial T
C. Date of Raceipt
Mailing Address ﬁ"‘i ) E—j'l ; ’-[:—::_?:j[

City State Zip Code

Amoumt of Each Receipt ihis Period

FEC ID number of contributing EEE[: e :1! T MJ
fedoral poliical committea. il n Pt N AN N

Nema of Employer Qetupotien
Recelpl For: Agoegate Yeardo-Uate ¥
Frimary E General W = e S S
Other {Epﬂﬁﬂ ¥ S, N W ST T
TS ik i bl _“‘r.q“" - " - - :_r.__?...q._-*
— T ol
BUBTOTAL of Receipts This Page (optianal)...... ..o cnninrsmmncsssit e s praeeees. W Y S ST,y o BN Y. ), SO NN | 0wy PP

TQTAL This Pericd {last prge thia e mambar only) ..o o e sissrras s W @gﬂ_ﬁwﬂ_ﬁu;ﬁj

FEIWNDIT.POF FEC Schaduln A {Form 3X) Rev. 02/2003




SCHEDULE B (FEC Form 3X) FOR L INE NUMBER: FAGE OF 2
Use separate achedule(s) | fchack anly one)
ITEMIZED DISBURSEMENTS for each calegory of the S 2ib 122 23 24 25 28

Delafled Summary Page
a 7 780 28k 28 2% ke [1]

Ary informaticn copied frem such Reporis and Stalaments may nat be sold or used by any persen for the purpoze of sdliclting sorinbutions
ot lor commercial purpases, other than using the nams and address of any polilical committes to solict contributions frem such commilies.

NAME OF COMMITTEE (In Fully

Life And Liberty PAC
Fal Rama (Last, Frst, Widda Inta) _—
A Wachovia Bank NA Dade of Disburseman
achovia bHan , =, o
Vg A4 o) ir] 3006 ]
PO Box 563966 7]
G&E Slate Zip Code
harlotte, NC 28262
Fﬁﬁ*&ﬂ&%;‘g;:ﬂﬂ + ﬂﬁﬁiﬂ“ﬁ] Armount of Each Disbursament this Period
e oo | [
N/A Type o n
Cffica Sought: Houze Dishursament For.
Sanete Primery General .
N/A Prezidert | X] Other (apeciy) ¥ Non-Election
a0 | State: Districe: . — - — e
ar Full Namea (Last, First, Middla Indtial)
i) B. Wachovia Bank NA Date of Disbursemant
ﬁ:l achovia San | ¢ [T I I h
-1 Mading Addresa H 02 “ !_ii Ug_rji | Zﬁﬂg
my PO Box 563966
Yy Charlotte, NC. 28262
o Purﬁ::,fgﬁ:ur;n:m | 001 T} Amount of Each Disbursemen this Pariod
:[ﬂ r Cendidate Mame ' Clegory! [—u—m*—u-—r ST .:.5 ..Ea,.n
. ! IIFE Type I,
) {Office Saught: House Olsbureement Far:
Sanale Primary General
N/A Prasidant K_. Chher {speciy) W
E-tatg‘h D matrict — - —
Full Name (Last, First, Middle tniia!)
C. Bank NA Date of Diaburaament
Wachovia Ban | R«
Mailing Address “hﬂzﬂ '_1_1_| | 2006 |
PO Box 563966 ——
City Btots Zip Coda
Charlotte, NC 28262
Purposa of Disbhursémman
_ Bank Charges | DQ_L Ampurd of Each Disbursemnsnt his Perlod
Candidala Name Gﬂﬂﬂﬂﬂf
N/A e | e o200
Offica Sought Housa PDieburgemant For:
N/A Senata Prmary Ganarai
Prasident | %] Qther (specify) W
Slaia: __Elfllrid:

l_ e 15 iy ﬂﬂ j
SUBRTOTAL of Disbursements Thiz Page (optioral) .o v e [P i&;‘j\_ﬂ—.l_@\__ﬂ_ﬂ_m_ﬂn : [

FESAMIT? POF FEC Schudula B (Form 33%) Rev. 02/2000




SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Lies separale schedude(s)
lar aach calegory of the
Datailed Summary Page

FOR LINE NUMEER: PAGE_ 2 OF 2
{chack only ana}
K] 2e [ ]2z 23 24 25 26
a7 [ i2ea { 296 [ |28 [ 12s [Jaos

Any information copied from such Reports and Staiemets may not be sold or used by any person for the purpose of soliziting nmhih}lﬁunn
or for comemarcinl purpeses, other than using the name and addrass of esy political committes fo solich cortribautions from such commiites.

NAME OF COMMITTEE (In Full)

Life And Liberty PAC
Ful Name {Last, Firat, Middle Inmialy
A Di b Dmte of Disbursemant
reclech, ‘ne ) O YT
Fhiing Addhens , [For]' [1ig)' [T2dos” "]
3555 Grovemont Circle ,
G State Zip Code
Gaithersburg, MD 20877
Purposs of Dishursemant TR |
épaging Fees { 001 1 Amount of Each Disbursement this Pariod
Candidate Name Category] e
Hl‘l A Type | Wﬁrtﬂ}ﬁb%fﬂfi&j“
Office Sooght; House Disburzemant For:
N/A Sanate Primary Ganaral )
Prasidant % Othar {speciy) ¥ Non-Election
Stata: Districy:
Ful Name (Last, Firat, Middle knitial}
B. Date of Disburaament
| !
g Adder i A
City Stata Zip Code
ieh t o
Purpose of [REbumaman H:::ju; Amount of Each Digbureesnont this Feriod
Candidats Name Catogcrel [wﬁ’*’m—”—"::s “I
TyRe =Tl
Difice Sough: Hause Dizburaomant For:
Sanate Primary Ganeral
Pragidani Ovther (specify) ¥
Stote: District: - o
Full Meme (Laal, First, biddle Indsal)
C. Data of Disbursemant
1|-—-r-'a-—1I I m ! l—j
Muailing Address ; |- t[._m.,,,ﬁ.,_,n._..]
City Sinte Zip Cods
Purprso of DNabursarmant L S ——
L“ ; I Amourd of Each Diebursement thin Pariod
Candidate Neme Category! R R B B S i e s T T
Type A_n_un o
OHica Sought: Hiniae Dichursorrent For:
[ansta Primary Gereral
President her (spaciy) ¥
Statw District:
Ty o W =
| [[ 202 33 |
SUBTOTAL of Dishursemanta This Page (opliana®] .. ..o rnsenisninc s imnimsnarimssrnse P n_n_. N ‘
§
217 33 |
[ LT e, O |

TOTAL Thiz Pariod (Iast page this [ing number onl} ... i st s e e

FESANDIF PIF

FEC Sahoduls 8 {(Form ) Rav. 022003
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SCHEDULE C (FEC Form 3X}
LOANS

Lise saparsle schadula(z) | PAGE 1 OF 1
for aach category of the
Datailed Summary Page

FOR LINE 13 OF FORM 23X

NAME OF COMMITTEE {In Full

Life And Liberty PAC
LOAN SOURCE Full Name (Last, First, Middle Inklal) "Electior 1
Primary
NIA Gonaral
Mailing Addrass Other (specify) ¥
City State ZIP Code

Dnn:nal Arnmmt uf Luan

Cumletive Payment Ta Date

Haance Duitanding at Clos= of This Peried

T' “ u ur:-l IE-:-—_\‘H
l_ j'h_ﬁ_ﬂ_ar[\_ﬂmﬁi._.—ﬂ‘i—.—.-ﬂ-—- s

s Shovssssens

Date hourred Date Dus

wm@ C

|

::ﬂ E:—:::].—l% {apr} Yoz | tNa

Interast Rate Becured

List All Endorears or Guarariors (f anyd to Loan Souncs

1. Full Mame {Last, First, Middlo Initiaf)

Name of Emplyar

Mailing Address Occupation
Armoamt T

Chty Stele ZIP Ceda Guarantaed H ”
Orutatandireg e e

5. Full Mame (Last, Firsi, Middle Intial Name of Employar

Maillng Addross Dicoupation
Amount r-—'ﬁr"—l.[—u—u—‘u—"‘u“"‘u'""'Ti

Cly State ZIP Code Guaranieed [L_p_,-

Qutetanding,

2. Full Namea (Lasi, Firal, Middle Intal}

Name of Employer

Maling Atddresa Deoupation

Armount = EY T
City Stata ZIP Code Gumw‘rte[ad !

Dutstardinge

4. Full Name {Last, First, Middle inliial)

Neme of Emplover

Mailing Addross Oczupation
Hm-ﬂum F—--r-—--v—--'——-v——I—'r—'—"'l__'l_l""'_"'
iy Stats ZIP Code g"m:;_; m ,

SUBTOTALS This Paerled Thla Page (optonall ...t

Lr L L

P
0 00

TOTALS This Parfad (Jast page in this Bra ohly) . e

H T nuuﬂ

Carry outslanding balance only to LINE 3, Schedule D, for this line. i no Schedule D, camy forward to appropriste line of Summary.

FEZAMIIT POF

FEC Schadula C [Form 3X) Rew 022003
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SCHEDULE D {FEC Form 3X) (Lisa separats PRGE 1 OF
DEBTS AND OBLIGATIONS ) e %5
Excluding Loans mmbared line) 10
NAME OF COMMITTEE {in Full)
Life And leerty PAC
A, Full Name {Leal, F1rat Middle Inilial) of Dul:tnr or Credilor o MNeture of Dbt (Purposel. ]
N/A
Malling Address
City State Zip Code

Outsianding Balance Begirming This Period

—'-‘-"Mrs.ru—"mf"“‘u'_h'ruuﬂ

-,

Amount wourmed This Parod Paymam The Poriod Oulztanding Balence ot Close of This Fenad
[ 1F 14 i) ﬂ‘"“l.r"“‘"\]'"_u:—.q.i'—"'—_"t.l""'u ﬂ""‘u‘*ﬂm L1 LT L il 13 L L Wr 5
N W B W, PO, jj P gL ‘ngg*u%@
e —r e ——
B. Ful Mamm (Lsat, First, Middle inflial) of Debtar or Graditor Natute of Daht (Purpossy
Maiing Addresa
City Siate Zip Code

Cutstanding Balance Boginning This Pariod

[MJ]WMM-—&FW“": j

Amaunt Inourred This Pavied Pa;rmant This Pariod Outatanding Balance a1 Cloas of This Perind
OSSN | HESSOSINISE | DESSEEESYE
C. Full Name [Last, Firet, Middle iniat) of Debtor or Craditor Nature of Debt {Purpaaa).
Mailng Addrass
City State Zip Code

Owuistanding Balance Baginning Thia Pariod
['-u 1) W ' LT 1Y el ¥ L] Wl u‘ﬁq

_ﬂ_.m.nff_h_‘uui‘ft.__ﬂ_._ﬂ_frh__uh_.}m

Amouttt Incurred Thiz Pariod Paymant Thie Periad Outitanding Balanca at Cloes of Thia Penad
r]‘ Y ! Wi W o wr L T o ] W P iy ¥ gj} ey e S or L W
1) SUBTOTALS This Pariod Thia Page (Oplion@) . ... i ittt e 1 > T A T Lo B T P
[ [T Py g [ g ey o
. N . 0 00
2] TOTALS This Period {lasl page ihig lins numbar orky) .. i ions csane e s rieeeaans L Y N S

SESES0LY
:] TOTAL DUTSTANDING LOANS from Schaduls c [IHI‘ page ﬂl'ﬂ}"} R — > ML 1 e i iy T e
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